
, , DIVISION OF WATER RESOURCES = A m  OF NEVADA 
OFPICE USE omy 

DIVISION OF WATER RESOURCES Log ~d.&y" ............................ 
............... Permit N P Se: 

WELL DRILLERS REPORT 
Please complete this form in its entirety 

........ .... 1. o ~ ~ ~ . . J ) c n . . . ~ ~ ~ . ~ ~ 2 )  .................................................................. ADDWSS..P.* QA...B.o.x...X0?6 .,... McGA.&...Be.m.d.a 
.............................................................................................................................................................................................................................. 893.18 ............ 

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL 

New Well BO Recondition Domestic Irrigation Test Cable m Rotary 

Deepen 0 Other 0 Municipal Industrial Stock Other 

LITHOLOGIC LOG WELL CONSTRUCTION 

...... ........ Diameter hole ........ lk ........... inches Total depth 2.2Q feet 
Casing record ............................................................................................... 

........ Weight per foot ............... 33.~3.8 .................... n i c h e  ss...d.5.0 
Diameter From To 

........ ............ ........... ....... .......... l.2, ............... inches D feet 2.2.0 feet 
.......................... ......................... ................................. inches feet feet 
.......................... ......................... ................................ inches feet feet 
.......................... ......................... ................................ inches feet feet 
.......................... ......................... ................................ inches feet feet 
.......................... ......................... ................................ inches feet feet 

........................... Surfam seal: Yes PJ No ~ ~ ~ e . C . f ? ~ l ~ K l . t ;  
................ .................................................................. Depth of seal 6 feet 

Gravel packed: Yes No 
........... ........... ............ ................. Gravel packed from 6 feet to 2i20 feet 

Perforations: 

..................................................... ...... Type perforation PPalp~.O.~ 
size perforation ........ ~.~~~'.T...S.~.Q.~;.S.~.~~ .-.. ROWS ............... 

From .............. 2Q .................... feet to .............. 2.2.0 .................... f t  
From ......................................... feet to ............................................ feet 
From ......................................... feet to ............................................ feet 
From ........................................ feet to ..................................... d t  
From ....................................... feet to ............................................ feet 

....... 
WATER LEVEL 
.............. Static water level 2-k Feet below land surface ... 2h ........... 

Flow ................................................. G.P.M ................................................. 
Water temperature..Cdd. O F. ~ u a l i t y  ..... !k& .......................... 

- 
10. DRILLERS CERTIFICATION 

.................................. Date started .................................... ?@.Y ...6 , 19.ZZ.. -l-his well was drilled under my supemision and *e repon is me 
Date completed .............................. . . .  ..............................19.?... the best of my knowledge. 

Te st 
.- 
' S e t t b  .............................................. ~ a r n e . D . ~ ~  ...Sa....Ch.rL~ti.~.~en 
150 Ft 

~ d d r e s s  . 5.57 ... B . ~ Y  ... A.m. .,..,... E ~ Y . ,  .... Metpada ...... 89301 

Nevada contractor's license number ...932.9A ....................................... 

.......... ............................................. '4 Nevada driller's license number 705 

............. ... BAILER TEST Signed Il ..d..- 5.p- ............................................. 
............ ............ ............................................. G.P.M Draw down feet hours 

Date ......... B ~ g ~ . ~ . t . . . . 3 . . 8 . ~  .... 1.9.77 ..................................................... 
............ ............ ............................................. G.P.M Draw down feet hours - 

USE ADDITIONAL S H E W  IF NECe88ARY 5471 


